i ACKNOWLEDGEMENT OF NOTIFICATION

§ .9, % OF
% e S HAZARDOUS WASTE ACTIVITY
N 11/07/2006
Region 2

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA L.D. NUMBER: | NYR000141978
INSTALLATION NAME: | MINDY SUPPLY CO

INSTALLATION ADDRESS :| 148 MAPLE AVE
HAVERSTRAW, NY 10927

MAILING ADDRESS :| PO BOX 277
HAVERSTRAW, NY 10927

EPA Form 8700-12AB (4-80)

USEPA - REGION 2
RCRA Programs Branch
290 Broadway, 22nd Floor
New York, NY 10007-1866

ATTN: RCRA NOTIFICATIONS
Tel : (212) 637-4106
Fax: (212) 637-3056

TO: MINDY SUPPLY' CcO
or Current Occupant

ATTN: ERIC MINDICH
PO BOX 277
HAVERSTRAW, NY 10927




)

MAIL THE
GCOMPLETED FORM
T0.
The Approonate Slate or
EPA Regional Office

N

United States Envianmental Prolection Agency i,

RCRA SUBTITLE C SITE IDENTIFICATION FORM

1. Rcason for Submittal
(See-instructions on
page 23)

MARK CORRECT BOX(ES)

wm for Submittal:
o provide Initlal Notfication ol Regulated Waste Activily (10 obtain an EPA 1D Number for hazsrdous was'e umversal

wasle, or used o activities).
Q To provide Subsequant Nohfication of Regulated Waste Aclivity (lo update siie identification Informstion)

L As a component of a First RCRA Hazardous Waste Part A Permil Applicailon .
O As a component of 3 Revised RCRA Hazardous Wasle Pant A Permit Application (Amendment ¢

O As a component of the Hazardous Waste Rapor

2. Site EPAID Number
(See instrucuons on page
24)

EPA 1D Number:
(ST S L S O

NYR coo (4) 978

3. Site Name (See
instructions on page 24)

Name:

Mady sy cotgfn ¥

4. Site Locatlon
Information (See
inatructions on page 24)

Street Addroxs: | ‘/X M CI/ // M

City, Town. or Vlllag%m \’\/ ) Statn: N M

County Namc:

ookl d ziocoue: /DG 7

5. Site Land Type (See
Instructions on page 24)

Site Land Type: %ivate QcCounty QDisirct QFederal QO indian O Municipsl O State 0O Other

6. North Amcrican Industry
Classification System
(NAICS) Code(s) for the
Sitec (Soe instructions on
page 24)

" Soyf

7. Site Malling Address
(See instructions an page
25)

Streetor P 0. Box:

N ol 7D

City, Town, or Village:

OMB# 2050-0175 Expircs 12/31/2003

Heugeteo
vy

State:
Country: d}\/g, Zip Code: /O 70( 7
8. Site Contact Person (See | First Name: /‘7 ﬂQ{l C/\ MI: Last Name: Zg—n (

instructions on page 25)

Phone Numbor Extenslon:

ProneNumber: {0/ CAIG_3Y/ 3\,

9. Legal Owner and
Operator of the Site (See
instructions on pagos 25 to
26)

Date Beceme Owner (mmidd/yyyy): [ ?‘7 E

A. Name of Site's zgfo&naer@g /7(/1 ([ c L\

Owner Type: dPrlvale QDistrict O Federat Qindan Municlpal  Q State 3 Olher

Date Became Oparator (mmrdd/lyyyy):

177/

Q County
B. Name af Sita's Oparator:

/ )_5:(/(— Vo P\ cchh

3 Municipal Q Stale  Q Other

Operator Type: %nvatc QO County QDistrict O Federal 2 indlan

IPA Form 8700-12 (Revised 5/2002)
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OMB#: 2050-0175 Expires 12/31/2003

saove [ [ [T ILII1 11T

Type of Regulatcd Waste Activity (Mark the appropriate boxes for activities that apply to your site. See instructions on pages 2629 30)

10.

A Hazardous Waste Activities

1. Generator of Hazardous Waste For ltems 2 through 6, mark all that apply. % DOV
(Choose only one of the fallowing three categories.)
1 2. Transporter of Hazardous Waste
% O a LOG Greater than 1.000 kg/mo (2,200 Ibs /mn.) of non-acule
B hazardous waste, ar 3 3. Treater, Storer, or Disposer of Hazardaus Waste (at your
site) Nole: A hazardous wasle permit is requirea for this
Vb SQG. 700 to 1,000 kg/mo (220 - 2,200 Ibs /mo.) ol non-aaute activily
hazardous waste. or “ o
3 4. Recycler of Haxardous Waste (st your site) Note, A
O c. CESOG: Lesa than 109 kg/mo (220 Ibs /mo ) of non-acute hazardous hazardous waste permit may be requirad for this activily
wasle

S. Exempt Boiler and/or Industrial Furnace

In additlon, indicate other generator activitles. (Mark all that apply)
& 2 a Smsil Quanuty On-site Burner Exemption

Q @ United Statas Imponer of Hazardous Waste
Q b. Smelting, Malting, and Refining Furnace Exemotian

Q e. Mixed Waste (hazardous and radicactive) Generator
Q 8. Underground Injection Control

B. Universal Waste Activities C. Used Oll Activitics (Mark all boxes that apply.)

1. Large Quanuty Handler of Universa| Waste (accumulate 5,000 kq or 1. Uscd Qil Transporter - Indicate Type(s) of Activity(ies)

more) [refer to your State regulations to determing what is regulated), 0 a. Transponar
Indicate typcs of univemal waste generated and/or sccumulated at your i
3 b Transfer Facility

site.  (Mark all boxes that apply):
2. Used Oil Processor and/or Rereflnar - [ndicate Type(s)

Generate Accumulale of Activity(ies)
A. Baltaries Qa o) 3 a. Processor
b Pesticides Q Q 3 b. Re-refiner
¢ Thermostals a 0 Q 3. Off-Specification Used Ol Burner
o Lasps Q a 4. Usaed Oll Fuel Marketer - Indicate Type(s) of Activity(ins)
e. Other (spocifv) a =]

3 a Marketer Whao Dircets Shipment of OF-Spacification
I .
“her (apaaiy) _————— Q a Uscd Oil to Off-Specification Used Ol Burner
g Other (specify) Q Q
Q b. Marketer Who First Clalms the Used Oil Mects the

Specificalions

Q 2. Destination Facility for Universal Waste
Note. A hazardous wastc permi may be required for this actvily

11.  Description of Hazardous Wastgs (See instructions on page 31)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codcs of the Federal hazardous wasies handied at your sife, ist them :n
the ordor they arc presented in the regulations (e.g., D001, DOQO3 F007, U112). Use an adaitional pagoe i more spaces are needad.

ooy _

PA Form 8700-12 (Revized 5/2002) Page 2 of 3
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171 Descriplion of Hazardous Wastes (See insfructions on page 20.)

A" Waste Cortas for Federally Regulated Hazardous Wasles. Please Iist the wasle codes of (he Foderal hazardous wasles
handlee al your sile. List ihern in the order they are presented in Ihe regulations (0.q., D001, DON3; FOO7, U112) - Uss an
adaiticnal nage # more spaces are needed

S . ==
P — v 1

0 R | i e ) e ) OMB{#: 20500028 Ewmpires 1/31)2nng

[ 8. Waste Codes for State-Regulated (i.c., non-Federal) Hazardous Wastes. Please |ist the waste codes of the State-regulaled
hazardnus wasles handled at your site. List them in (he order they are presented in the regulallons. Use an addilional page if

more spacas are needed for wasle codes.

12, Comments (See instructions on page 20}

13. Certification. I cerlify under penally of law fhat this document and all altachments were preparad under my direction or
3upernvision in accerdance with a system designed to assure Ihat quahfied personnel properly gather and evaluate the information
submilted 3zsed an my inquiry of.the parson or persons who manage tha system, or those persons direcltly responsihle for gathering
the information ha infermation submiltod 1s. lo the hest of my knowledge and babaf, frue. accurate, and completa 1.3m aware thaj
there are significent penallies for submitting false informalion, ineluding the possibility of fine and impnsonment for knowing violations
(See instructions on page 20,)

Jr— :
Signature of operator. owner. or an . Date Signed
s P . Name and Official Title (type or prmt) 'S i
| Audhorized repfes, nh}la/ (mrydd/)?fyy.)
! -

AP En T Tad T Ludoo
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